Osteosarcoma derives from primitive bone-forming mesenchymal cells, although it is the most common primary bone malignancy,\[[@ref1]--[@ref2]\] osteosarcoma of the skull base is very rare.\[[@ref1][@ref3]--[@ref6]\] A 40-year-old woman, a known case of left temporal bone osteosarcoma operated 3 years back, now presented with progressively increasing swelling over the previously operated site for the previous 6 months and foul smelling discharge for 3 days. Not able to take food, breathing difficulty, and was in altered sensorium. At the time of initial presentation (3 years back) there was pinkish, firm to hard, moderately vascular, nonsuckable tumor, infiltrating into the temporal muscle and fascia with ill-defined plane of cleavage. The tumor was adherent to the dura but there was no dural invasion. Histologically the tumor comprised highly pleomorphic tumor cells, findings suggestive of anaplastic variant of osteosarcoma and a poor prognosis was predicted. The patient received a course of chemotherapy but did not receive radiotherapy. Plain axial CT images of the head soft tissue and bone showed an aggressive, densely ossified bone-forming tumor with extensive involvement of the soft tissue and bony destruction of the anterior, middle, and part of the posterior cranial fossa on left side \[[Figure 1](#F1){ref-type="fig"}\]. The patient was managed conservatively but did not do well and expired after 3 days of admission.
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Fibro-osseous lesions are characteristically centered within bone and surface fibro-osseous lesions prompt consideration of parosteal osteosarcoma, which is rare but well documented in the skull.\[[@ref7]\] Because of the superimposed bony structures, conventional radiographs are of limited worth in evaluating head and neck osteosarcomas.\[[@ref8]\] However, CT and plain films are superior to MR in detecting the matrix calcifications and bone destruction or reaction.\[[@ref8]\] CT provides excellent detection of tumor calcification, cortical involvement, and, in most instances, soft tissue as well as intramedullary extension\[[@ref8]\] as in the present case, on axial CT poorly defined destructive osteosarcoma that neoplasm extends into the soft tissues produces cloud-like pattern of mineralization.\[[@ref2]\] The key to disease-free survival in treating primary osteosarcoma of the calvarium is complete surgical resection with immediate reconstruction followed by adjuvant chemotherapy.\[[@ref4]\] In skull base osteosarcoma, prognosis is poor even in patients who have received adequate therapy.\[[@ref6]\]
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